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¥.important, s
olé)‘nnous pursuita e " be known The
questipn ‘apfids o bach and every personﬂrrespec-
tive of' age?, For'many- occupations a amg’!e" word or
term on the first dine will be sufficient/ e. g., ;ncr,or
Planter, Phy'.sn.mmz;1 Compositor, A‘;chzte ! Lﬂcomo-y
tive Enginecr, C‘lﬁi‘ll Enggneer, Stationary Fir maz, ete.
But in many oaghs, eéemlly in industrial- en‘lploy-
ments, it is necessary!
and also (b) the nature of the business or mdustry. -
and therefore an, additional line is prov1ded for the .
latter statemen ;1% should be used only when nedded.
As examples; (a pinner, (b) Cotton mill; {a) “Sales-
man, {(b) Grocerly; (@) Foreman, (b) AutonvwalJ fac-
-~ tory. The matenal worked on may form partof the
second statement Ngyer roturn *'Laborer,” *'Fore-
man," “Managﬁ' " “Dealer,” eto., without more
precise specificafion, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who'are.
engaged in the duties of the household only‘ (not paid
Housekeepers who receive a-definite sala.ry), may be.
enterod as Housewifs, Housework or Al home, and
children, not gainfully employed, as At schoel or At
. home. Care should be Jtaken to report speoifically
the oocoupations of persons engaged in domestie
servige for wages, as Servant, Cook, Housemaid, ‘eto.
It the occupation has been changed or- gwen up on
account of the pDISEASE cavsING DEATA, state ooou-
pation at beginning of illness. If ret:ra_d frgAn busi-
ness, that fact may be indicateg,thus? - Fafer (re-
tired, 6 yra.) For persqns whw%a.ve no ogdnpation
whatever, write None. Com. .
- Statement of Cause of D ~:Nafio, first,
* the pIsEABE CAUBING_ DEATH. (the primary affeotion
w1th respegt to time and causatloa. usm’g alwuys the
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' safne accepted term for the sa sease, Examples-

.. Cerebrospinal fever (the rozly “definite synonym is

- “Epldemw oerebmapmal menlngﬂ;m")_J anhthena

“avoid use of “Croup"), Typho:d j’ever (nover report

‘.f CoT

at th relatw&,b- :

know (a) the kind of, ’,work .

) gin)

N
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: "Dropsy i wWxhgustio

“Typhoid pneumonia’); Lobar pacumonia; Broncho-
pnsumonia ('Pnenmonia,’” unqualified, is indefinite);
Tuberculosie of lungs, meninges, psrt‘loneum, ,etc "
_C'arcinoma, Sarcoma, ete.,of . . .. ... (na. 'e ori-
‘Cancer” is less deﬁmte aveid use af'“

for malignant neoplasma); Measlss; Whog,pmg cou%l,
LChronic valvulgr heart disease; Chronic tnierstitial
nephritis, ete. The contributory (secondary/Ar in-

terourrent) adbotion need not be stat, less' im-
portapt Emmplp Measles (disoase o:.)a;: death),
204 chopneumonia (secdnddry), J0  da.
N ever\l"epqrt mere. symp‘trc')ms or terénnal oond;tmns.
such ns "Asthema. " 4 A pemin” (mere!y Bymptom-
a.t:c) Atrophy * “Collapse,” * ma.,"’_ *“Conval-

“Senile,”’ - eta.),

sions," “Deblhty” "'C ngemtal
n%’ "Hea.rt’fzulure; " "Hem-
orrhage,” *“Ipnanition,” "ly’[ara.emus v “Old age,"”
“Shool, J #‘Urentia,” “Waakness," eta.. when a
deﬁmte dlsease can be rtained as:the cause.
A.lwa.ys quahfy all dls s resulting from child-
birth- or mlsc&rrlage, 8a "D UERPERAL septicemia,”
“PUERPERAL perilonitis eto State cause for
which surgical operation Awas undertaken. For
VIOLENT DEATHS 8late MEANS OF INJURY and qualify
88 ACCIDENTAL, S8UICIDAL, OF HOMICIDAL, or as
probably such, if impossible to determine’ dqﬂnltoly.
Examplos: Accidental drowning; struck/;by rail-
way Irain—accident; Revolver wound off head—-
homicide; Poisoned by carbolic acid—proba lz suicide.
The nature of the injury, as fracture of skull, a.g'.g
eonsequences (e. g., sepsis, telanus), may be stated
under the head of "Contrlbutory " (Recommenda-
tions on statement of eause of death 1apj>tove by
Committee on Nomencla.tura of the Amerlcan

AMedlca.l Assocmhxon ) i ) 4 i".,f

,' - ioa

' Nom —Indlvidual offices may add to above st of undesir-

‘able terms and refuse to acespt certificates co_ntalning them.
"Thus the form in use In New York City states;

“Clertificates
will be returiied for additional information which give any of
the following diseases, without explanation, as the aole cause
of death: Abartinn. cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemis,, t.ut,a.nua '
But ganeml adoption of the minimuin list suggo, pd.wﬂl work
vast improvement, and 1ts scope can be extended at o lat‘.er
date. - ok -
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